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QUESTION PRESENTED:

To encourage health insurers to offer insurance on newly created health benefit 
exchanges, and to keep premiums low, the federal government made an unambiguous 
statutory commitment:  If the costs of claims under these new health insurance policies 
exceeded the premiums charged in the first three years, the government would 
reimburse insurers a specified percentage of the difference.  Numerous health insurers, 
including petitioners, relied on that promise, joined the exchanges, set their premiums, 
and incurred significant losses in providing health coverage. Congress later enacted a 
series of appropriations riders restricting the sources of funds available to the 
Department of Health and Human Services ("HHS") to pay insurers what was owed, but 
never amended the underlying statute. A divided Federal Circuit panel agreed that the 
government's initial statutory commitment was unambiguous, but relied on legislative 
history to hold the appropriations riders had repealed the statutory guarantee. The net 
effect was a bait-and-switch of staggering dimensions in which the government has paid 
insurers $12 billion less than what was promised.

The question presented is:

Whether Congress can evade its unambiguous statutory promise to pay health 
insurers for losses already incurred simply by enacting appropriations riders restricting 
the sources of funds available to satisfy the government's obligation.
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